. OET CORPORATIO FILED
200% ANNUAL REPORT (AR). ' Apr 04,2005 8:00 am

DOCUMENT # M18458 ecretary of State
1. Entity Name 04-04-2005 90064 013 ***150.00
FLEET SYSTEMS, INC.
Principal Place of Business Mailing Address
2500 PARKVIEW DR #1810 2500 PARKVIEW DR #1510
GQLLANDALE FL 33009 UALLANDALE FL 33009
Suite, Apt. #, atc. Suite, Apt. #, etc. tst MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numb Applied For
v U™ NO-T APPLICABLE Ay P
Zip . Country . Zip Country 5. Certificate of Status Desited [ ":“g-;’i;f:;“"“a'
s
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
- —— - - - - Nama . _ _ - - -
géolePOASRTKQIcI)g\\.{!{I SDORN#Y.lg.‘ 0 Street Addrass (P.Q, Box Number is Not Acceptable)
HALLANDALE FL 33009 ;
' ' City FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ffregistered agent.

SIGNATURE (A7, M

Signalure, wnef printed nan;-d Tegisiaied agent and Lile if apphcable. (NOTE: Regrsiorad Agen signatule required whan rainsiaing) DATE

et e e

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. []  Added to Fees

R QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE ’ Jchange [ Addition
NAME GALE-OSTROW, SONYA NAME
STREET ADDRESS | 2500 PARKVIEW DR #1910 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP o .
TLE CEO Deietn TILE o 2 Change [ Addition
NAME CHEN, PERRY X NAME ‘7-‘;'.} R H U Ok L‘SO N E]
STREET ADORESS | 5200 ARLINGTON AVE. STREET ADDRESS L /D E_ &EOFCE sy
ony-sT-ZP |RIVERDALE NY 10471 CITY-§1-7P ol ANDe FL- 3¢ 0L
TITLE S 1 Delete TLE T D) change [ Addition
NAME 77 ]GLASSMAN, HEATHER ™ ~ - T NAME T | T T T - -
SIREET ADDRESS |823 NE 199 ST 202 STAEET ADDRESS
OTY-ST-IP | NO. MIAMI BEACH FL 33179 CITY-§1-712
TITLE P F[Me(e ILE [Jchange [ Addition
NAME MAYERS, SANDY NAME
STREET ADDRESS | 5900 ARLINGTON AVE., SIREET ADDRESS
CITY-ST-2IP RIVERDALE NY 10471 CITY-ST-2P
TILE O petete | KT . [Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
IfY-ST-2i¢ CITY-ST-2P
e 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-72IP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjipan addrass, with alt other like empowered.

SIGNATURE:

-

SIGNATURE AND?’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




